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Abstract
The Oswestry Disability Index (ODI) is a self-report outcome measure used to quantify the extent of disability related to low 
back pain. The purpose of this study was to identify and assess the current usage of existing cross-cultural adaptations of the 
ODI. Following the documented review process, sixteen cross-cultural adaptations of the ODI were identified. Each study was 
analyzed for construct validity, test-retest reliability and internal consistency. Overall, the sixteen adaptations demonstrated a 
high-quality adaptation process and clinicians should be confident when using any of the variations reviewed in this document. 
Strategies for implementing the best-practice guidelines for cross-cultural adaptations are also provided. 
© 2015 The Authors.Published by Elsevier B.V.
Peer-review under responsibility of AHFE Conference.
Keywords: Oswestry Disability Index; Cross cultural adaptation process
* Corresponding author. Tel.: +1-613-533-6000 Ext. 75210; fax: +1-613-533-2009.
E-mail address: steve.fischer@queensu.ca 
1 See Sheahan, Nelson-Wong and Fischer (2015) in Disability and Rehabilitation for additional details on this study.
  Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of AHFE Conference
3972   Peter Sheahan et al. /  Procedia Manufacturing  3 ( 2015 )  3971 – 3973 
1. Background 
In the USA alone, the costs associated with low back pain (LBP) range from 50-100 billion dollars per year (1). 
Methods for identifying and treating this economic and physical burden have been developed. The Oswestry 
Disability Index (ODI) is a self-report outcome measure used to quantify the extent of an individual’s LBP. The 
index enquires about ten activities of daily living: pain intensity, personal care, lifting, walking, sitting, standing, 
sleeping, sex, social life and travelling. The tool was originally developed by Dr. Jeremy Fairbank for use in the 
United Kingdom and has since gained popularity. On account of its accuracy in determining LBP-related disability 
(2), the ODI has garnered international usage. Accordingly, the ODI has been adapted for use in numerous non-
English speaking nations. It is unclear, however, if these adapted versions of the ODI are as credible as the original 
English-based ODI. The American Association of Orthopedic Surgeons (AAOS) provides a criterion guideline for 
the adaptation of self-report outcome measures (3). This standard is fitting for the adaptation of the ODI into 
additional languages. 
2. Objective
The objective of the current paper was several-fold: to conduct a review of the literature to identify culturally 
adapted versions of the ODI; to report on the adaptation process including construct validity, test-retest reliability, 
and internal consistency of each ODI; and finally, to review and provide recommendations on the existing 
guidelines for cultural adaption of self-report health measures (3). 
3. Significance
The last update on the use of the ODI was provided by its creator over a decade ago (2). At that time, four 
versions were available in English as well as nine additional languages from around the world. Given that multiple 
versions of the ODI have come into use since then, an up-to-date analysis of the literature is warranted. This review 
provides an update on the current international usage of the ODI and should become a valuable tool for practitioners 
and clinicians currently using the ODI. 
4. Methods
A pragmatic review process was conducted in four steps: first, a key-term search was conducted in three major 
search engines; second, a review of titles was conducted based on results from the initial search; third, a review of 
abstracts was completed; finally, full papers that remained were evaluated with the full exclusion criteria in mind. 
The remaining studies that completed a full cultural adaptation were included in our review. Statistical results were 
extracted from each study for construct validity, test-retest reliability and internal consistency. Major variations in 
the adaptation process or deviations from the best-practice guidelines for translation of self-report outcome measures 
were noted for each study.   
5. Results
Sixteen cross-cultural adaptations of the ODI were identified. All studies reported high-quality cultural 
adaptation properties: group mean construct validity was 0.734±0.094 (indicated via a correlation coefficient), test-
retest reliability was 0.937±0.032 (indicated via an intraclass correlation coefficient), and internal consistency was 
0.876±0.047 (indicated via Cronbach’s alpha). Only six of the sixteen studies employed the gold-standard 
adaptation process as recommended by the AAOS (3). There was a high degree of variability in the adaptation 
process of the studies not adhering to the AAOS criterion guideline directly. Additionally, several studies reported 
missing data for section eight of the ODI.  
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6. Discussion
Researchers and practitioners can be confident when using these sixteen culturally adapted ODIs, or when 
comparing and contrasting results between cultures where these versions have been employed. Section eight of the 
ODI deals with LBP related to an individual’s sexual-life. In the future, section eight should be considered an 
optional section for respondents given that some LBP-sufferers may not feel comfortable responding to this section, 
or it may be culturally inappropriate. One key finding of the current review is that eight of the existing adaptations 
need to be updated to version 2.1 as indicated in a guideline provided by the ODI’s author (2). The high quality 
adaptation properties should not overshadow the fact that several studies did not adhere to gold-standard guidelines
for cross-cultural adaptation studies. Furthermore, the AAOS guideline should be adhered to in future research 
dealing with ODI adaptations. 
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